- DSS-117 '

Commonwealth of Kentucky
(R.12/88)

Cabinet for Human Resources
Department for Social Services

VERIFICATION REQUEST MARRIAGE & DIVORCE
“TO: D County Court; D Circuit Court |

CASE NAME

CASE NUMBER

DATE
[] MARRIAGE: AND
{Nameof Man) ' (Name of Woman)
Date ; Place ; .
{City - State) (County Recording Marriage)
[ ] DIVORCE: AND
{(Name of Man) (Name of Woman)
Date - . Place :
. ' {City - State) (County Recording Marriage,

Will you please complete the form below to verify or give us authentic information.

(Worker)
(Address)
[ ] MARRIAGE: _ _ AND
(Nameof Man) "~ (Nameof Woman)
Date ) : Place :
(City - State) (County Recording Marriage)
Recorded in Book No. : Page No. |
[ ] DIVORCE GRANTED: ___ AND
Date
SIGNED:
TITLE:
DATE:

(Please return original form to sender) .

File: Administrative, Section I




